MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62-025287

STATE FILE NUMBER

DONOTWRITE  AMENDED 0 B 10 P—t=y  aron x0Ty oo st T Nl Nl Al ~ === —RERREE B TS mmmm o mm m e e e
ON THIS STUB AMENDED 181987
1. PLACE OF DEATH 12, OSUAL RESIDENCE (Whuro deconsed lived. 1f institution: Residence before
VS 300 o] a. COUNTY a. STATE Missouri . COUNTY ~ admission)
wl .
Rev. 4/59 % b. cnﬂv {If ounside corporate limifs, pive TOWNSHIP only) Length of stay in 3b < c(l)rnv inside Limits
w
: = TowN 8T, LOUIS, MISSOURI TOWN  St, Louis Yerql No O
_< c. FULL NAME OF (If NOT in hospiral, give location) insice Limits d. STREET {If cutside, give location} Reside on Farm
— = INSTITUTION. ST, LOUIS CITY HOSP.#1 YeXR Mo (] ADDRESS Yes [J No gl
2 &' Z 5 :g, HO P © ° 2120 Ofegon b °
3 i = 3. (!'_lAME OF 'DE)CEASED First Middle Last 4. Dé\FTE sonth Day Year
ype or print
7 JOSEPH YERDIN DEAT™H  June 7 1962
O 5. SEX 4. COLOR OR RACE 7, Married [0 Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) IA':\oUNhDER IDYEAR ::UNDER ::: HR
. Widowed Divarced [] nths ays ours in.
5 2 ale White 1./28 /1899 63
Hda. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSIMESS OR INDUSTRY| 1T. BIRTHPLAZE (City end sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) B
man :LecLenmn_Elmmiun% copadp
7 z 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAM| NAME OF HUSBANCD O FE
d
s, Anthony Verdin _Manuela gUnknown_)_ UNknown
8 - W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * Al _eCouaITIC ALy 17. INFORMANT Address
0 < (Yes, no, or unknown) | {}f yes, give war or dates of serv
w O . Mmmmao_m%m
o | 18. CAUSE OF DEATH {Enter only one cause per linelrer oo B INTERVAL BETWEEN
10 < Z ART I. DEATH WAS CAUSED BY: . ,j - ’ K’l ONSET AND DEATH
2w : IMMEDIATE CAUSE (a) @M : N S~
11 o9 o { t ﬂ v |
] Q N - )
12 ~ or u<4 Q Conditions, if any, DUE TO (b) M
7 = | I which gave rise to -
1= (= above cauze (a),
13 L= stating the under- /q /- 7
lying cause last, DUE TO (e) -
% z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART LIl. If deceasad was femala was
7; g disease condition given in PART | (2) there a pregnancy in last 90 days,
hd <
— by I 0 Yes M ] [ Unknown
> u
g E i9. WASOAUTEODF;SY 20a. ACCBENT sm%ne HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFQRMI
o d YES O3 NG &
z - +
z Ig &1 Z0c. TIME OF  Houl  Month, Day, Year
=z = INJURY  am.
b4 8 2 p.m.
E E . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o« o \gg;k&ah\;g?l\(ﬂgm( G farm, factory, street, office bidg., etc.)
Uore e [a]
s o E ‘2-‘ 21. | attended the deceased from_s_%l 3. __19_62_ Jn[la 2.19@2 and last saw L‘Ier:' alive on Ju.n.e 7, 1962
@ ; a Death otcurred at m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
[17] o
5’ E 8 6 1GNQ TURE (Degree title} 22b. ADDRESS 22¢. DATE SIGNED
T
s F|P e Nf\ M- 1515 LAPAYETTE AVE, 6/7/62
! < | 732 BURIAL, CREMATION, [ 236. AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) T (Sate),
'ﬁ_i o =) REMOVAL (Specify} and
i Zz & 1 Hml L2 St. Matthews Cemetery
g b3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1OCAL REG. ﬁ p
L b - - -
= @ Albert H. Hoppe Inc., 4700 Washington, Blvd .JUN 11 1962 ¢ A




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed gy me,‘ )

‘. or by Student Embalmer. No.

working under my personal supervision.

S W Wb o
Student Signed___ vl
Signature of Student Embalmer 5 5 ‘7f

Licensed Embalmer No.
* P..O. Address W Cﬁ’w‘—ﬁ %J
N a4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stajed above.




